Since the confirmation of the Older American's Act (OAA) in 1965, the growth of gerontology and geriatrics, has literally come of age in the United States. Although individual aging courses were offered in higher education prior to passage of the OAA, few gerontology programs had been established. On campuses where gerontology courses were available, they represented electives connected with a pre-existing discipline, such as social work or family studies. However, 1965 was a watershed year for gerontology instruction since it heralded the provision of federal funding support, beginning with that of the Administration on Aging (AoA), to help develop, pilot, and oversee gerontological programs in American institutions of higher learning6).
Introduction
and functional abilities, while also keeping health care costs in better control.
Universities with Gerontology Programs
In 1957, prior to the passage of OAA, only 57 campuses were offering gerontological instruction. Ten years later, in 1967, the number of campuses providing gerontology courses had risen to 159, an increase of more than 250%. By 1976, federal funding was available from the NIA, the NIMH, and the VA, there was almost a 400% increase in campuses (607) with gerontological instruction. By 1986, although still expanding, the increase was less dramatic with a total of 1155 campuses offering course work in gerontology.
Not surprisingly, the availability of initial, and for some continued, grant support made the availability of gerontological education and training a possibility. Today, over 400 university programs award their graduates either a certificate-the most common credenitalor a degree at the bachelors (B.S.), masters (M.S.), and doctoral (Ph.D.) levels of higher education. Despite the visibility of master's level programs, nearly half of the degrees awarded to date have been at the undergraduate level, where most of the growth has been realized.
Conclusions of the 1987 manpower report5) on education and training in gerontology note that approximately 1325 university and/or college campuses, or 44% of the total number of campuses in the United States, offer gerontological instruction on a regular basis. Despite the obvious emphasis on gerontological course work, there is no general agreement concerning the type of curriculum or courses that should be required. The number of gerontological programs or courses most frequently offered are in the health sciences (77%), the social sciences (61%), and assorted "other" disciplines. The next section takes a closer look at the extent of geriatric education and training in medical schools.
Medical Schools with Geriatric Curricula
In 1973, there were just 2 organized geriatric training programs in the United States. A 1978 report on "Aging and Medical Education"4) highlighted th e need for incorporating more instruction on the aging process at all levels of medical education. Until 1979, a majority of geriatric courses were rarely chosen electives. Less than 10% of geriatric courses were a standard part of the medical school curriculum. However, by 1981, tow-thirds of US medical schools were offering geriatric instruction, over half of which was started after 1979. By 1982, nearly all of the 126 medical schools in the United States indicated their desire to strengthen geriatric training.
A 1983 survey found that medical schools were continuing to expand their number of courses dealing with aging concerns. Nevertheless, the number of geriatric residencies and fellowships still fell far below such specialties as cardiology and gastroenterology4). Needless to say, there is still a pressing need for greater geriatric curricula in medical schools and attempts to encourage future medical students to pursue geriatrics as a specialty.
Funding for Gerontological & Geriatric Education
Financial support for gerontological and geriatric education was federally funded first by the Administration on Aging (AoA), in 1966. In 1976, the National Institute on Aging (NIA) was established with a budget of $15 million per year. From 1976-1986, overall federal expenditures earmarked for gerontological and geriatric education and training have both risen and declined. On one hand, inflation adjusted monies for the AoA's overall budget was reduced by 62%. By contrast, funding for the NIA has risen to $325 million in 1990-1991 and to over $380 million for 1991-92. This phenomenal growth in the NIA budget of 2500% was due to both the concerted lobbying of organizations, such as the Alzheimer's Association and the Alliance for Aging Research and the recognition by the Congress of the United States that aging research is the only real long-term solution to projected increases in health care costs related to an aging population. Recent economic pressures have had an impact on all federal program support for gerontology programs, which has resulted in increasing pressure on private foundations to replace the diminishing amount of federal commitments.
In the next section, the benefits of the growth of gerontology and geriatric education is examined by exploring the particular history of the Ethel Percy Andrus Center and the Leonard Davis School of Gerontology, one of the foremost educational centers on aging in the United States and, perhaps, in the world. 
